. Amendment
Disclosure Report Cover O ves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name < ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6
COMMISSIONERS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 3741 042472012

HICKORY, NC 28603-3741

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2012 01/01/2012 04212012 LISA B. COFFEY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
ype ype PO

[X] Candidate Campaien [] Party Municipal State/County Referendum

[ Joint Fundraiser O raC O Organizational [0 Organizational [0 Organizational

[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum

7. Tm of Fund (if applicable. check one) D Pre-pnmary E First [ Final

1 "Booster Fund” O Pre-clection O Second [0 Supplemental Final
] Building Fund [0 Prermefl O Third [0 Anrnual

[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
{0 Other: O Final O Year End

8. Number of Fundraisers this Report O Specal O Final

0 O specint

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institntion Full Name

FIRST CITIZENS BANK

b. Purpose c. Account Code b. Purpose c. Account Code

POLITICAL ACCOUNT 1555R

d. Period Begin Balance d. Period Begin Balance
h) 100.00 5

|CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A_ 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further centify that this report is complete, true and comrect and that | have been trained by the NC State Board

— \
Lisa R0 a5l \\\}\u{% (NI 04242012

Printed Name of Signer \ Signature of Apphimied Tredjurer Date
FOR OFFICEUSEONLY
- . Delivery Method
Date Received: ’[l e =N Employee: — 7 Normal Mail
. . < - - ist Mail
Date Postmarked: !| n ] [|| | Employee: L] Regis erefi o
E I||| APR 22707 J r[ —_— [0 Hand Delivered
| Electronically F
Date Scanned: [ Employee: - romcaly Flcs
By i i
Date Data Entered: ————| Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Oroanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT STEVE GRAVES 2012 First Quarter 3-DUM-9-6
CATAWBA COUNTY BOARD OF
Start of Election Cycle: January 1, _ 2011 Rf;:;:g":j:ﬁ od E;ﬁnt:fde
4) Cash on Hand at Start b 100.00 | S 0.00
|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | 4500 | § 45.00
6) Contributions from Individuals (CRO-1210) | § 223426 | § 2,75235
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 000153 0.00
9) Loan Proceeds (CRO-1410) | S 000 |3 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 ]S 0.00
1 1) Other Receipt Sources T i < T . ¥
112a) Interest on Bank Accounts (CRO-1250) | § 0.00 | S 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | S 0.00 | S 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 (3 0.00
11d) Legal Expense Fund- Other Sources (CRO-1274) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | $ 000 |S 0.00
{i2) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.11allb.llclldand lic) | § 227926 | S 2.797.35
EXPENDITURES
§3) Disbursements i
13a) Operating Expenditures (CRO-1310) | § 94517 | S 945.17
13b) Confributions to Candidates/Political Committees (CRO-1310)} § 000 | S 0.00
13c) Coordinated Party Expenditures {CRO-1310) | S 00013 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 1690 | S 16.90
5) Loan Repayments (CRO-1420) | § 0.00 | S 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 71935 | 8 719.35
7) In-Kind Contributions (CRO-1510) | § 60926 | $ 1,027.35
hs, TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 13. 16and 17) s 229068 | $ 2.708.77
hg) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract linc 18) | § 8858 | 88.58
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00 BN
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 000 |
22) Debts and Obligations owed by the Committee (CRO-1610} | S 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | S 000 |
b4) Account Transfers Within the Committee (CRO-1720) | S 000 § G
P5) Administrative Support (CRO-1710) | S 000 | S 0.00
P6) Forgiven Loans (CRO-1440) | § 000 | S 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded _ GE_RO-I 215)| $ 000 | S 0.00
CROI100 NC Siatc Board of Elections Angust 2008




Aggregated Contributions from Individuals  page

Optional form used to report NC Contributions From Individuals of $50 or less

I oor |

Amendment

D Yes E No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMISSIONERS

COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF

3-DUM-9-6

3. Contributor Information

a. Amend b. Account Caode |c. Form of Payment |d. In-Kind Description

e. Date (mm/dd/vyvy)

. Amount

Add 1555R Check
D Remove

03/23/2012

S 45.00

4. Total only this Page

IE

$45.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

| §
|

$45.00

CRO-1205 NC Sate Board of Elections

April 2007



Contributions from Individuals

Pg 1 of 4

Amendment

D Yes m No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1093 4TH AVE DR NW
HICKORY, NC 28601

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6

COMMISSIONERS

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) MANAGER ASSET

DAVID ASHERBRANER MANAGEMENT/TRANSPORT

c. Employer's Name/Specific Field

FRYE REGIONAL MEDICAL

(828) 320-8754 CENTER e. Hection Sum to Date
h) 125.00
|- Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/y¥yyy) k. Amount
O 1555R Check 01/18/2012 $ 125.00
O S
| $
3. Contributor Information 1 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED-CHIEF INSPECTOR

JAMES J. CARNEY
1281 LOCKHART AVE
THE VILLAGES, FL 32612

c. Employer’s Name/Specific Field

U.S. DEPT OF JUSTICE

e. Hection Sum to Date

(include city, state, & zip)

s 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yy¥y) k. Amount
o 1555R Check 03/17/2012 S 100.00
O $
O S
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ACCOUNTANT

LISA B. COFFEY

PO BOX 3741

HICKORY, NC 28603-3741
(828) 612-5800

c. Employer’s Name/Specific Field

THE BEST OF BEERS, LLC

e. Hection Sum to Date

Y 341.86
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O n-loind POSTAGE 01/09/2012 s 6.23
O In-Kind TAB DIVIDERS 03/23/2012 S 4.80
O $
4. Total only this Page 'S 236.03
5. Total of ALL CRO-1210 Pages s 223426

(This [ine must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

Amendment

2 D Yes [ﬂ No

of 4

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6
COMMISSIONERS

3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JAMA C GRAVES
9266 WILSON RD
HILDEBRAN, NC 28637-8201

c. Employer’s Name/Specific Field

RETIRED

e. Hlection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1555R Check 04/09/2012 S 500.00
O 139K Cash 04/09/2012 $ 500.00
O S
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

STEVE W. GRAVES
P.O. BOX 3741
HICKORY, NC 28603-3741

U.S. MARSHALL- RETIRED

c. Employer's Name/Specific Field

U.S. MARSHALL SERVICE

(include city, state, & zip)

(828) 439-4223 e. Hection Sum to Date
s 566.14
f. Prior {2. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mm/dd/¥¥y¥y) k. Amount
O In-Kind FILING 02/27/2012 s 90.00
FEE-COMMISSIONER-PER
In-Kind VINYI i -y
O ' 03/09/2012 219.35
STENCIL/DECALS-A 3 $ =
-Kind 50 C MES 24
O In-Kin 150 COLOR COPIES 24EA 03/1072012 S 36.00
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

STEVE W. GRAVES
P.O. BOX 3741
HICKORY, NC 28603-3741

U.S. MARSHALL- RETIRED

c. Employer’s Name/Specific Field

U.S. MARSHALL SERVICE

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(828) 439-4223 ¢. Hection Sum to Date
S 566.14
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/¥¥¥y) k. Amount
In-Kind REAGAN DAY PICNIC 04/142012 5
o BOOTH T $ 00
O In-Kind YARD SIGNS-ADEDA 04/182012 s 737 88
PROMOTION T -
O $
4. Total only this Page | S 1.598.23
!
S. Total of ALL CRO-1210 Pages s 53496

CRO-1210

NC State Board of Elections

April 2007




. . . Amendment
Contributions from Individuals Pg 3 of 4 O ves M@ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I. Committee Full Name (and Fund if applicable) 2. ID Number

COMMISSIONERS

COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF

3-DUM-9-6

3. Coniributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

FARMER

J. RAY LEONHARDT
P.O. BOX 368
MORGANTON, NC 28680

c. Fmployer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(include city, state, & zip)

b 100.00
f. Prior Ig. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/¥y¥yy) k. Amount
O 1555R Check 03/06/2012 s 100.00
O S
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MANAGER/SR.VICE PRES

CHARLES N. PAINTER
7744 LEGERE COURT
MCLEAN, VA 22102

c. Employer’s Name/Specific Field

EMERGING TECHNOLOGIES

e. Hection Sum to Date

GEORGE S STRANGE
624 BOX BRANCH CIRCLE
SAINT JOHNS, FL 32259-4382

PROGRAM ANALYST

GROUP
$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/vy¥y) k. Amount

O 1555R Check 03/12/2012 S 100.00

O S

O S
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

finclude cigy; wtnte, & xip) GOVT/MANAGEMENT &

c. Employer’s Name/Specific Field

U.S. MARSHALS SERVICE

e. Hection Sum to Date

S 100.00

L. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/y¥y¥) k. Amount

O 1555R Check 03/06/2012 S 100.00

O S

O $
4. Total only this Page S 300.00
S. Total of ALL CRO-1210 Pages s 2.934.26

(This line must be on line 6 of Detailed Summary Page CRO-1160) ST
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pe 4 or 4 O ves @ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6
COMMISSIONERS
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) POLICE
BRUCE D TAIT OFFICER/PATROLMAN
131 CORNISH STREET c. Employer's Name/Specific Field
WEYMOUTH, MA 02189 QUINCY POLICE DEPT

¢. Hection Sum to Date
s 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yvvy) k. Amount

O 1555R Check 03/12/2012 $ 100.00

O S

O $
4. Total only this Page 'S 100.00
5. Total of ALL CRO-1210 Pages I S 2934.26

(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




: Amendment
Disbursements pe 1 or _2 [Oves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6

COMMISSIONERS

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses I Contribwions 1o Candidates/Political Commitiees L1 Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove

b. Coordinated Committee Name |d Comments

a_ Full Name, Mailing Address & Phone

(include city, state, & zip)
ADEDA PROMOTION

c. Level Registered (Specify)

15 NORTH COLLEGE AVE
NEWTON. NC 28658 O Federal O County:
(828) 466-34 10 D Sate O Municipality: |e. Hection Sum to Date
s 600.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1555R Check A 04/18/2012 $ 600.00 { YARD SIGNS
$
4. Payee Information O0Add O  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SHERWIN-WILLIAMS
210 -1ST AVE NE

c. Level Registered (Specify)

HICKORY, NC 28601 O Federal O County:
(823) 322-3407 D Siate D Municipality: |e. Hection Sum to Date
S 105.60
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1555R Debit Card A 03/08/2012 b 69.50 | PAINT FOR SIGNS
1555R Debit Card A 03/09/2012 s 36.10 |PAINT FOR SIGNS
4. Payee Information [dAdd O Remove

b. Coordinated Committee Name |d. Comments

|a. Full Name, Mailing Address & Phone

(include city, state, & zip)

THE HOME DEPOT
1530 8TH ST DR S.E.

c. Level Registered (Specify)

HICKORY. NC 28602 O Federal O County:
(828) 327-9200 O sate [ Municipality: {e. Flection Sum to Date
3 97.99
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1555R Debit Card A 03/20/2012 b 28.76 |PAINT
1555R Debit Card A 03/29/2012 by 69.23 |SIGN PAINTING
5. Total only this Page | s 803.59
|6. Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 945.17

(This line goes in lime 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

‘ * Codes require detailed explanation in required remarks field (k)

NC State Board of Elections December 2009

CRO-1310




Amendment
Disbursements P 2 of 2 [ves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Fall Name (and Fund if applicable) 2. ID Namber
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-5-0
COMN[ISSIONERS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses 1 Contributions 1o Candidates/Political Committees 1 Coordnated Party Expenditures
4. Payee Information OAdd 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(inclade city, state, & zip)
VISTAPRINT USA. INC

95 HAYDEN AVE c. Level Registered (Specify)
LEXINGTON, MA 02421 L] Federal O County:
[ sate [0 Municipality: |e. Hection Sum to Date
5 i41.58
{f. Account Code |g. Form of Payment |- Purpose Code [i. Date (mm/dd/¥yyy) |j- Amount k. Requircd Remarks
15333R Debit Card A 02/06/2012 b 141.58 | BUSINESS CARDS
$
5. Total only this Page s 141.58
(6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 945.17

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

# Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page 1 of | O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6
| COMMISSIONERS
3. Payee Information
a. Amend |b. Account Code |c. Form of Pavment |d. Parpese Ceode |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
'g ;:dd | 1R Debit Card  |K 03202012 $ 16.90 [COPY PAPER
LMOVE
4. Total only this Page S 16.90
5. Total of ALL CRO-1315 Pages s 16.90
(This line must be on line 14 of Detailed Summary Page CRO-1100) )
6. Purpose Codes (List detailed expenditure code m (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fundj
O% - Other
* Codes require detailed ex tion in reqguired remarks field (g) __
December 2009

CRO-1315 NC State Board of Elections



Amendment

Refunds/Reimbursements From the Committee p; | of IO ves No
Use this formto report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD OF 3-DUM-9-6

COMMISSIONERS

3. Payee Information

O

Add @ Remove

a. Full Name, Mailing Address & Phone
{(include city, state, & zip)

d. Type of Committee

e. Comments

JAMA C GRAVES
9266 WILSON RD

HILDEBRAN, NC 28637-8201

[ Candidate [ pac
O Referendem [ Panty

Returned to contributor.

e. Level Registered (Specaify)

h. Original Receipt Date

D Federal ] County:
O sae O Mumicipality:

04/09/2012

i- Original Receipt Amount

S 500.00
b. Job Title/Profession <. Fmployer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
RETIRED RETIRED L $ 500.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date {(mm/ddfyyyy) |o. Amount
1555R Cheek 04/09/2012 S 500.00

3. Payee Information

O

Add [1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

STEVE W. GRAVES
P.O. BOX 3741

Candidate O pac
O Referendum [ Party

e. Level Registered (Specify)

h. Origimal Receipt Date

O rederal ] County:

(This line must be on line 15 of Detailed Summary Page CRO-1100)

HICKORY, NC 28603-3741 L 03/09/2012
(828) 4394223 O siate D Mumicipality:

i. Original Receipt Amount

s 21935

b. Job Title/Profession c. Employer’s Name/Specific Field {f. Purpose Cade j- Hection Sum to Date
1.S. MARSHALL- RETIRED | U.S. MARSHALL SERVICE P S 566.14
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/vyyy) |o. Amount
1555R Check REIMBURSE A SIGNCO EXPENSE 03/12/,2012 § 21935
4. Total only this Page | $ 71935
5. Total of ALL CRO-1320 Pages | S 71935

6. Purpose Codes (List detailed disbursement code in (f) above)

* Codes
CRO-1320

L - Retumed to Contributor
P* - Reimbursement of In-Kin
ire detailede

0O* Other
anation in

M - Overpayment for Service

ired remarks field (m)

N - BExceeded Contibution Limit

NC State Board of Elections

July 2007




In-Kind Contributions

I)g I

1 D Yes

Amendment

ENU

Use this form to report non-monetary contributions, donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT STEVE GRAVES CATAWBA COUNTY BOARD 3-DUM-9-6
OF COMMISSIONERS

3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) I Individual
LISA B. COFFEY 0 Candidate
PO BOX 3741 [l Pan;
HICKORY, NC 28603-3741 0 rac
(828) 612-5800 O Referendum d. Hection Sum to Date

O Other Receipt Source
h) 341.86
e. Description f. Date (mm/dd/yyyy) [e. Fair Market Amount
BOSTAGE 01/092012 ) 623
TASRBLVILERS 032312012 $ 4.80
5

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) X 1ndividual
STEVE W. GRAVES O bt
P.O. BOX 3741 O party
HICKORY, NC 28603-3741 O pac
(828) 4394223 O Referendum d. Hection Sum to Date

Other Recerpt Source
- = $ 366.14

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amonnt
FILING FEE-COMMISSIONER-PERS CK1010 i & —
VINYL STENCIL/DECALS-A SIGNCO — . 1935
150 COLOR COPIES 24EA P . 26.00

3. Contributor Information

[0 Add O Remove

la. Full Name, Mailing Address & Phone

b. Tvpe of Contribator

c. Commeats

(include city, state, & zip) Xl Individual
STEVE W. GRAVES L1 Gt
P.0. BOX 3741 [ Party
HICKORY, NC 28603-3741 O rac
(828) 439-4223 O Referendum d. Hection Sum to Date

- O Other Receipt Source _

s 566.14
e. Description f. Date (mm/dd/yvyyy) |g. Fair Market Amount
REAGAN DAY PICNIC BOOTH 04/14/2012 $ 20.00
YARD SIGNS-ADEDA PROMOTION 04/1872012 g 732.88
s

4. Total only this Page ) 60926
5. Total of ALL CRO-1510 Pages S 60926

(Thiis line must be on line 17 of Detailed Sammary Page CRO-1100) |

NC State Board of Elections December 2007

CRO-1510




